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The availability of health and nutrition knowledge is disproportionately lower in minority 
populations compared to their majority counterparts despite minority populations at higher risk 
for health problems related to poor dietary habits from cultural and social influences. The 
purpose of this project was to determine if a weekly, culturally competent, group-delivered, 
nutrition education intervention affected nutrition knowledge in minority adults. The project was 
a smaller arm of the FABU study, which provided the education intervention. This study was 
guided by Bandura’s Social Cognitive Theory and used a quantitative non-experimental design 
with a convenience sample of adults living in lower-income, minority adult housing. Data were 
collected at the beginning and end of the FABU project’s 8-week nutrition intervention, and 
nutrition knowledge was measured with the Nutrition Knowledge questionnaire. T-tests were 
used to determine differences in pre and post-nutrition knowledge (N=19). The key finding was 
that there was no significant change in nutrition knowledge (p=0.53) after participation in an 8-
week, weekly, culturally competent nutrition education intervention. However, data collection, 
sample size, and nutrition education intervention were disrupted due to the Covid-19 pandemic. 
Therefore, a larger sample, longer time for implementing the intervention, and increased data 
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The Effect of Nutrition Education on Nutrition Knowledge in Low-Income Minority Adults 
Low-income minorities have a higher risk and lower awareness of obesity, hemoglobin 
A1C (Hb A1C), low density lipids (LDL) cholesterol, as well as lower understanding of the 
effects of these conditions on health, thus contributing to higher rates of related health disparities 
(Hsueh et al., 2019). The limited awareness and understanding of Hb A1C values may potentiate 
increased risk for cardiovascular complications such as heart disease (Simacek et al., 2019). 
Further, higher levels of Hb A1C may indicate uncontrolled diabetes, which is associated with 
many other health problems beyond heart disease, such as neuropathy, retinopathy, and kidney 
disease (Simacek et al., 2019). Increased understanding of the significance of Hb A1C values on 
health may play a major role in patient adherence to not only medication but also to proper diet 
(Simacek et al., 2019). Thus, nutrition education may benefit this population to increase 
understanding about the effects of food consumption, food choices, and food portions on Hb A1C, 
which is the average blood sugar level over 3 months.  
Populations of low socioeconomic status and minority ethnicity, such as African 
American, Asian and Hispanic, may also have lower education, a factor associated with increased 
risk of cardiovascular disease (Bell et al., 2018; Hamad et al., 2019). However, researchers have 
found that higher socioeconomic status or education in minorities did not reduce the risks for 
cardiovascular disease to the same degree as their Caucasian counterparts (Bell et al., 2018). This 
suggests that culture, along with other minority-specific stress and constraints, may have 
significant influence on dietary habits, another indication for culturally competent nutritional 
education. According to Thorpe et al. (2016), the weathering hypothesis describes racial health 
disparity in the United States of America (USA) where African Americans acquire age-related 
health deterioration prematurely as compared to Caucasians. This is due to long-term exposure to 
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social and environmental risk factors, such as the daily burden of stigma and prejudice, even when 
subtle. This accumulative effect increases the prevalence of stress-linked cardiovascular disease in 
African Americans (Thorpe et al., 2016). Thorpe et al. (2016) analyzed data from the 2000-2009 
National Health Interviews Surveys and found that African Americans showed a higher 
prevalence of hypertension, diabetes, and stroke ten years earlier than their Caucasian 
counterparts. The accumulation of inadequate nutrition and social stress contributes to their 
increased risk for cardiovascular diseases. While changing the opinions of society is essential and 
complex, changing dietary habits in the shorter-term may have lifelong beneficial effects in 
reducing the risks of developing cardiovascular diseases in this population. Thorpe et al.’s (2016) 
findings supported the weathering hypothesis and demonstrate the need for culturally competent 
interventions for a population that is at higher and earlier risk for health disparities.  
Many researchers have studied weight reduction, Hb A1C, and LDL cholesterol in 
Caucasian, higher-educated, and higher-income participants with nutritional education 
implemented by professional health educators (Mayer et al., 2019). However, the populations 
most at risk for health disparities associated with obesity, Hb A1C, and LDL cholesterol are those 
in lower-income, minority communities who tend to have limited access to health care 
professionals, lower health literacy, greater competing demands, poorer access to resources, and 
are generally under-served and under-represented in current research despite their risks for health 
disparities (Mayer et al., 2019). With this awareness, the purpose of this Honors research project 
was to determine if an 8-week, weekly, culturally competent nutrition intervention affected 
nutrition knowledge in lower-income, minority women and men. This research study is significant 
to nursing because heart disease is the number one cause of death in the United States, especially 
in the urban Midwest state where this project was conducted (Ohio Department of Health, 2016). 
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This Honors project was an arm of a larger interprofessional intervention study: Finding a Better 
U (FABU), that was funded at the state level. The parent study developed and implemented the 
nutrition intervention, and data from the parent study were used to provide preliminary findings 
about the effect of the nutrition intervention. 
The independent variable in this Honors project was an 8-week, weekly, culturally 
competent nutrition intervention, provided by the larger study and which covered new topics each 
week. This project looked at two specific FABU sites, or cohorts: Site S and Site WT. The 
nutrition class instructors changed depending on which day of the week the intervention was 
offered. Varied intervention site and instructor may impact outcomes, regardless of the weekly 
intervention content. This was a noted limitation to the project. The dependent variable in this 
study was nutrition knowledge, which is the knowledge of concepts and methods about nutrition. 
These concepts include knowledge of diet and health, diet and disease, nutrients, and dietary 
guidelines. This Honors research study aimed to answer the following question:  Does an 8-week, 
weekly, culturally competent nutrition intervention affect nutrition knowledge in lower-income, 
adult minority participants? 
Integrated Review of Literature 
Of the ten research articles in this integrated review, all concluded that nutrition 
education interventions have positive effects on nutrition-related outcomes (see Appendix A). 
Researchers of nine of the studies focused on the effects of nutrition education interventions 
which included topics such as unhealthy dietary habits and selection of healthy foods/menus 
(Downes et al., 2019; Fernández-Ruiz et al., 2020; Fish et al., 2015; Koniak-Griffin et al., 2015; 
Mayer et al., 2019; Monlezun et al., 2015; Sharma et al., 2014; Wagner et al., 2016; Walther et 
al., 2018). Researchers of one study used meal plans to implement nutrition education (Barnard 
NUTRITION EDUCATION AND NUTRITION KNOWLEDGE 6 
 
et al., 2018). Sites across studies were community-based or clinic-based. Community-based 
locations included churches, local universities, schools, community care centers and participant 
homes (Downes et al., 2019; Fernandez-Ruiz et al., 2020; Fish et al., 2015; Mayer et al.,2019; 
Melendrez & Balcázar, 2015; Sharma et al., 2014; Wagner et al., 2016; Walther et al., 2018). 
Clinic-based locations included physician offices and medical schools (Barnard et al., 2018; 
Monlezun et al., 2015).  
Of the ten research studies, all used group delivered interventions. Those responsible for 
delivering nutrition health education interventions included nurses (Barnard et al., 2018; 
Fernandez-Ruiz et al., 2020) physicians (Barnard et al., 2018; Monlezun et al., 2015) trained 
peers (Fish et al., 2015; Koniak-Griffin et al., 2015; Mayer et al., 2015), and trained community 
professionals (Barnard et al., 2018; Sharma et al., 2014; Wagner et al., 2016; Walther et al., 
2018). Three types of samples were examined across the ten studies: those who were obese or 
overweight (Downes et al., 2019; Fernandez-Ruiz et al., 2020; Koniak-Griffin et al., 2015; 
Mayer et al.,2019; Wagner et al., 2016), with lower-incomes (Fish et al., 2015; Monlezun et al., 
2015; Sharma et al., 2014; Walther et al., 2018), and diagnosed with type II diabetes (Barnard et 
al., 2018; Monlezun et al., 2015). Many of these studies examined overlapping populations, e.g., 
samples of those who were both overweight or obese and lower-income. Samples ranged from 
27 to 402 participants. Data collection methods also varied across studies. Some researchers used 
self-reported survey data (Sharma et al., 2014), researcher-conducted surveys (Fish et al., 2015; 
Wagner et al., 2016; Walther et al., 2018), or researcher-collected bio-measurements (Mayer et 
al., 2015). Others used both self-report surveys, researcher-collected surveys, and bio 
measurements to collect data (Barnard et al., 2018; Downes et al., 2019; Fernandez-Ruiz et al., 
2020; Koniak-Griffin et al., 2015; Monlezun et al., 2015). 
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Across all ten studies, researchers measured nutrition knowledge and/or the effects of 
nutrition education intervention on their participants’ health measurements. In general, nutrition 
education positively affected health bio measurements, such as weight, Hb A1C, and cholesterol, 
supporting the effectiveness of nutrition education interventions. For example, Fernández-Ruiz et 
al. (2020) and Barnard et al. (2018) studied the effects of healthy eating education on metabolic 
comorbidities and nutritional habits. The results of both studies showed improved metabolic 
parameters, such as body weight, Hb A1C, and LDL cholesterol, and nutritional habits, such as 
eating more fruits and vegetables. Cultural factors, such as food preferences, food preparation 
styles, and food access, influenced nutritional consumption, supporting the need for culturally 
competent nutritional education. This was taken into consideration in the studies that enlisted 
trained peers or trained community professionals to teach nutrition education (Fish et al., 2015; 
Koniak-Griffin et al., 2015; Mayer et al.,2019; Sharma et al., 2014; Wagner et al., 2016; Walther 
et al., 2018). Each research study aimed to influence their target population’s health and nutrition 
knowledge through general nutrition education. However, insufficient findings and gaps in 
knowledge is evident about nutrition education effects in populations consisting of low-income 
and minority status. 
Theoretical Framework 
Albert Bandura’s Social Cognitive Theory (SCT) proposes that behavior affects and is 
affected by environmental factors, which affect and are affected by personal factors, which are, 
in turn, affect and are affected by behavior (see Appendix B). Therefore, behavior, 
environmental factors, and personal factors are inter-related. Examples of behavior include 
expected outcomes such as improved dietary habits. Environmental factors include intervention 
education settings such as the intervention being conducted on-site at the housing complexes, 
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and delivered as a group. This allows for built in social support and decreases barriers, such as 
transportation, child care, and traveling through unsafe neighborhoods. Personal factors include 
individual nutrition knowledge and self-efficacy.  
Social Cognition Theory also proposes that observational learning, self-performance, and 
physiological states influence self-efficacy. Self-efficacy is defined in this theory as “an 
individual’s belief in his or her capacity to execute behaviors necessary to produce specific 
performance attainments” (Bandura, 1977, 1986, 1997). Further, Social Cognitive Theory 
proposes that an individual develops self-efficacy by achieving objectives and overcoming 
obstacles. The more they overcome, the more confidence they have in their abilities (Bandura, 
1977, 1986, 1997). Another key proposition of the Social Cognitive Theory is that an individual 
can reproduce a behavior after observing others perform the same behavior. Therefore, self-
efficacy may be achieved through observational learning and vicarious experiences, as well as by 
performance accomplishments, verbal persuasion, and physiological states. 
This study was guided by Bandura’s Social Cognitive Theory as it relates to the group 
delivery of nutrition education and demonstration in this Honors research study, and the 
influence that observational learning, vicarious experience, and verbal persuasion have learning, 
thinking, behaviors, and the development of self-efficacy. This Honors research study anticipated 
that observational learning, vicarious experience, and verbal persuasion would occur in the 
participants during instructor-led, peer-supported group nutrition information sessions and 
increase behavior accomplishment and positive outcomes. Group members would be able to 
further explain, encourage, and educate each other as they overcame personal factors such as 
individual nutritional knowledge. When individual group members implemented nutritional 
knowledge into their own dietary habits, they would reinforce this new knowledge by increasing 
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their nutrition knowledge while also influencing other group members to change their dietary 
habits. Although not measured in this Honors project, it is anticipated that self-efficacy would 
increase in the group members who were able to relay their nutrition knowledge to others and in 
those that applied this knowledge to change their dietary habits. Following this theory, the 
behaviors of increasing nutrition knowledge and implementing it to change dietary habits would 
be associated with self-efficacy. The expected outcome of these changed behaviors was a 
healthier diet. Environmental factors in this study included the low-income housing facilities, 
social support of fellow participants, and decreased barriers by having the intervention on-site. 
Finally, based on this theory, participants were expected to increase self-efficacy by increasing 
personal awareness of nutritional knowledge, applying this knowledge to their dietary habits, and 
ultimately obtaining a healthier diet. 
Methods 
Design 
This Honors research project was a quantitative non-experimental study that used pretest-
posttest data from a larger funded FABU intervention study. This research project used data from 
the larger parent study which provided the eight-week nutrition intervention course, therefore 
this Honors project team did not provide the intervention and used a non-experiment design. 
During FABU team-provided weekly intervention sessions, participants received nutrition 
education that included healthy eating and cooking, menu planning, and utilizing fresh produce. 
This intervention occurred for one hour, once a week, for eight weeks. Pretest data was collected 
for 2 weeks before the intervention, and posttest data was collected for 2 weeks after the 
intervention for a total of a 12 week quarter (3 months) The larger study was approved by the 
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university Institutional Review Board and members of this Honors project were listed as 
members of the research team. 
Site and Sample 
The larger multiple site study was conducted at five urban Metropolitan Housing 
Authority (AMHA) apartment complexes and three Alpha Phi Alpha Homes (APA), which 
house low and moderate-income families and the elderly. All locations were in the area codes of 
a larger city in a Midwest state. This Honors project analyzed data from two of the above eight 
sites.  
The sample in this Honors project included low-income minority adults. Inclusion criteria 
consisted of men and women who self-identified as African American, Asian, Hispanic, and or 
biracial, ages of 35 years and up, possible physical disabilities, and able to give informed 
consent. No one was excluded based on sex, race, ethnicity, or age as long as they met the 
inclusion criteria. Exclusion criteria included unstable chronic health conditions, foot ulcers, 
refusing finger pricks for data collection, and not being able to provide a signed medical 
clearance waiver from a healthcare provider.  
Sampling and Data Collection Procedures    
A convenience sample of participants was recruited at community rooms in each housing 
complex, health fairs, and other events held at the research locations by the FABU team. The 
housing complexes were chosen by Dr. Carolyn Murrock, the Principal Investigator (PI) of 
FABU. During recruitment for the larger study, potential participants were informed of the study 
and were given the opportunity to ask questions. Once all questions were answered, the 
participants signed a consent form (see Appendix C) that described the study, which included an 
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explanation of the nutrition classes, as well as required medical clearance form (see Appendix D) 
that needed a physician’s signature so the participant could enroll in the study. Informed consent 
was collected from each research participant prior to any data collection. Alexis Holt, Program 
Manager of FABU, met with potential participants individually to explain the project and collect 
informed consent. She answered the participants’ questions and informed them that they could 
drop out of the project at any time without any undue consequences.  
Data Collection 
Data were collected for two weeks before and after the 8-week nutrition education 
sessions. Data collection included nutrition knowledge, which was measured with a pre-test and 
post-test using the Nutrition Knowledge questionnaire. Participants were asked to attend 60-
minute nutrition classes once a week for 8 weeks and then data were collected. Alexis Holt, 
Program Manager for FABU, dietitians Pam and Maria, and Honors nursing students collected 
data at the end of the eight weeks. Participants’ nutrition knowledge data were collected 
according to study protocol.  
Data files were stored in a locked file cabinet in FABU primary investigator’s university 
office, who had sole possession of the file cabinet key. The data were also entered into a 
password protected computer, and research team members Alexis Holt, Dr. Mary Jo 
MacCracken, and Dr. Judith A. Juvancic-Heltzel had access to the full dataset. Participant 
confidentiality and anonymity were protected and all data were reported in aggregate form. The 
Honors project students were part of the research team, included in data analysis, and had access 
to the data. Data will be destroyed according to the University of Akron protocol. 
Measures 
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Nutrition Knowledge was measured with the Nutrition Knowledge questionnaire (see 
Appendix E). This 39-item questionnaire measures the ability to read and understand nutrition 
contexts and the capability to apply nutrition knowledge and skills (Gibbs et al., 2018). 
Participants were asked to respond to multiple-choice questions which included text-only and 
image-based options. Responses were summed correct versus incorrect with higher scores of 
correct answers indicating higher levels of nutrition knowledge. This tool has been found to be a 
valid and reliable tool for measuring nutrition literacy in adults (Gibbs et al., 2018). 
Data Analysis Plan  
All data were entered into a statistical analysis software program (SPSS) and examined to 
identify data entry errors and missing data. Outliers and missing data were identified and 
strategies to address each were determined by members of the research team. Descriptive 
statistics were used to describe the sample, using frequencies to describe nominal/ordinal level 
data and means and standard deviations to describe interval/ratio level data. Levels of statistical 
significance were set at p-value < .05. Dependent T-tests were used to determine pre-test and 
post-test differences in nutrition knowledge.  
Results 
Sample 
The Honors research team used data from a sample of 19 participants. Changes in the 
FABU faculty research team resulted in barriers to getting demographic data for this small 
subsample. Therefore, data from the FABU sample (N=53) was described in this Honors paper 
with complete data coming from 44 to 53 participants. The majority of participants were African 
American, female, and between 65 to 75 years of age. According to analysis provided to the 
Honors team by the FABU team, approximately 32% (n=16) of the sample was African 
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American and 6% was White (n=6) with the remaining 57% (n=31) not reporting race. Of the 44 
who provided data about sex, approximately 91% (n=40) of the sample was female with the 
remaining 9% (n=4) male. Approximately 45% (n=24) reported non-Hispanic as ethnicity with 
the remaining preferring not to report. Regarding age, 30% (n=16) were 65-75 years, 11% (n=6) 
were 55-64 years, 6% (n=3) were older than 75 years. The remaining participants either preferred 
not to say (45%; n=45%) or fell out these categories. Approximately 17% (n=9) reported annual 
household incomes of less than $9,000, 7.5% (n=4) reported annual household incomes of 
$10,000-$14,999, and remaining preferred not to say. Twenty-six percent (n=14) reported having 
public health insurance, with the remaining preferring not to say. Unfortunately, there is no way 
to compare the FABU sample of 54 to the subsample of 19 in this Honors project analysis. 
Findings 
The research question was: Does an 8 week, weekly, culturally competent nutrition 
intervention affect nutrition knowledge in lower-income, adult minority participants?  Dependent 
T-tests were used to determine pre-test and post-test differences in nutrition knowledge. 
Originally, the intervention and data were to be delivered and collected on an ongoing basis over 
four quarters throughout the year with this Honors project analyzing data collected at the 
beginning of quarter 2 (January, 2020) and at the end of quarter 3 (July, 2020). Quarter 1 data 
was unable to be used due to the FABU project not having the clearance and paperwork from 
their grant resource. FABU was approved for quarter 2. Due to Covid 19 pandemic and FABU 
study shut-down, the intervention was only delivered from January, 2020 to March, 2020, and 
data were only collected for one quarter, pre-test data at the beginning of quarter 2 (January, 
2020) and post-test data at the beginning of quarter 3 (March, 2020). Therefore, decreased time 
for intervention duration and disrupted data collection resulted in decreased time for participants 
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to establish healthy nutrition habits from the nutrition knowledge they were being taught. The 
nutrition knowledge mean score at the beginning of quarter 2 (Q2) was 18.84 (SD=13.85) and 
the mean score at the beginning of quarter 3 (Q3) was 18.05 (SD=14.25). There was no 
significant difference in nutrition knowledge mean scores (p = 0.53; see Appendix F). The t 
value was .65, and degrees of freedom was 18, indicating a sample of 19.  
Discussion 
The key finding for this Honors research project was that there was no significant change 
in nutrition knowledge after participation in an 8-week, weekly, culture competent sensitive 
nutrition education intervention. Findings that the group-delivered intervention did not affect 
nutrition knowledge were inconsistent with what was anticipated, based on Bandura's Social 
Cognitive Theory. Further, these findings were unexpected and inconsistent with those of 
previous studies finding that nutritional education interventions resulted in significant 
improvement in nutrition knowledge (Downes et al., 2019; Fernández-Ruiz et al., 2020; Fish et 
al., 2015; Mayer et al., 2019; Koniak-Griffin et al., 2015; Monlezun et al., 2015; Sharma et al., 
2014; Wagner et al.,2016; Walther et al., 2018; Barnard et al., 2018). Perhaps findings of 
previous studies were due to longer intervention durations, compared to eight weeks in this 
study, as well as longer intervals between data collection, and larger samples. Sample size of 19, 
the 8-week intervention, and the pre- and post-data collection period of 2-weeks prior and after 
intervention, may have been too short to affect nutrition knowledge. Additional speculation 
about findings include disruption to the intervention delivery due to the Covid-19 pandemic. 
Nutrition education classes were suspended indefinitely, thus significantly shortening the data 
collection intervals and reducing the overall number of participants, affecting statistical 
conclusion validity. Another explanation may be problems with internal validity, which is the 
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degree to which a study results in a valid and reliable cause-and-effect between an intervention 
and an outcome (Slack & Douglas, 2001). There are eight threats to internal validity, and we 
found the threat of history to have an effect on the findings for our experiment. A threat of 
history occurs when other factors external to the study affect outcomes over time (Slack & 
Douglas, 2001). The threat of history that occurred during our study was the outbreak of the 
COVID-19 Pandemic. Due to the pandemic our two- quarter intervention delivery was shortened 
to one quarter, and further data collection was prevented. Future researchers should include 
longer durations of intervention delivery, control groups, multiple data collection points, and 
larger samples.  
Conclusion 
This Honors project aimed to answer the following research question: Does an 8-week, 
weekly, culturally competent nutrition intervention affect nutrition knowledge in lower-income, 
adult minority participants?  Dependent T-tests were used to determine pre-test and post-test 
differences in nutrition knowledge with no significant difference found in nutrition knowledge (p 
= 0.53, which is greater than the level of statistical significance of p <0.05.)  The limitations of 
this study and findings include small sample, shortened duration of intervention due to Covid-19 
Pandemic, and possible altered learning related to stress and worry from the pandemic. Data 
were to be collected over four Quarters; however, due to the Covid-19 Pandemic, data were 
collected for one quarter only. The findings do not support that an 8-week, weekly, culturally 
competent nutrition education improves nutrition knowledge; however, intervention delivery and 
data collection were disrupted by the Covid-19 Pandemic. Nursing practice in essence requires 
culturally competent care, thus culturally competent nutrition education. Future studies are 
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necessary due to the lack of current and relevant studies on nutrition education effects in low 
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experimental         
Setting:       Commun
ity care center in the 
city of Murcia 
(Spain)    
Sampling method: 
Convenience sample 
 Participants were 
asked to join the 
study at visits with 
their primary care 
doctors  
Sample size:  74 
subjects diagnosed 
with obesity            
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measurement 
instrument:    Statisti
cal analyses were 
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and, if so, 
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eating plan 
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were interviewed 
in person  
Sample size: 45 
men and women 
with type 2 
diabetes 
intake was assessed 







method to assess D2 
dopamine receptor 
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12.7 mg/dL portion 
controlled),  
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Conclusions:  Impro
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Sampling size: 27 
men and women of 
low-income with 
T2DM 
 Variable and 
measurement 
instrument: 
Biometric data were 
collected through 
chart reviews from 






through a survey 
developed from 
validated tools 
[1,2,20] at baseline 
and again at 
1.5months following 
the MNT session for 
control patients or 









Compared to the 
control group, the 
GCCM group had 
superior HbA1c 
reduction (0.4% vs. 
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was not statistically 
significant. There 
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greater reductions in 
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control group for 
DBP (4 vs. 7 mmHg, 
p = 0.037) and total 
cholesterol (14 vs. 
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invitation letter and 
consent form 
Sampling size: 103 
preschoolers, 27 
parents, 9 teachers 
 Variable and 
measurement 
instrument: SPSS 
17.0 (Chicago) was 
used to calculate the 
baseline 
characteristics of the 
study population.  
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Conclusions  
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Sampling size: 54 
overweight/obese 











version 18.0 (SPSS 
Inc., Chicago, IL) 
Finding Conclusions 
-Nutrition education 
was helpful in 
improving the 
consumption 
frequency of fruits 
and vegetables, 
including those rich 
in antioxidants.  
-Despite being 
readily available, the 
majority of 
participants failed to 
consume the 
recommended 
number of servings 
of fruits and 
vegetables per day, 
which suggests they 
chose other foods 







awareness of the 
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after the 
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conference room of 
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meeting room at 





Sampling size: 47 
primarily African 
American adults 
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-  significant 
increase in intake of 
fruits and vegetables 
and decreased fat 
intake.  
- No significant 
differences were 
found in physical 
activity, healthy 
lifestyle barriers, 
emotional eating, or 
BMI after the 
intervention 
 Limitation of 
findings 
- exclusion criteria: 
anyone who 
answered no to an 
interest in a 
program to lose 
weight or an 
interest in eating a 
healthier plant-
based diet were not 
included in the 
study 
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were trained for 4 
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- culturally tailored 
interventions give 
significant results for 
specific target  
- an effective low-
resource program 
can be created by 
incorporating 
strategies to engage 
and affect our 
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- significant weight 
loss of intervention 
group to control 
group 
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findings: 
- single oral 

































health problems as 
the participants 
 
Sampling method:  
Inclusion criteria: 
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English-speaking 
residents of East 
Harlem, who were 
overweight or 
obese (body mass 
index [BMI] ≥25 
kg/m2) with no 
reported diabetes 
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- 50 minute 
sessions twice a 
week, one day food 
preparation, second 
day nutrition and 
physical activity,  
-  three family meal 
nights where 
participants 
prepared a meal for 
themself and their 
family. 





























of We Cook 
participants for both 
the HPP assessment 
and the Healthy 
Habit Survey 
knowledge items 
 Conclusion of 
findings: 
- HPP is well suited 
for the needs of OST 
programs because it 
takes little time to 
administer, is 
developmentally 
appropriate, and is 
easy for both 
children and adult 
staff to understand 
and use 
-  HPP method can 
be a practical and 
useful tool to assess 
youth nutrition 





like We Cook are 
likely to be 
interested in such a 




- After participation, 
fourth and fifth 
graders significantly 
increased their 
ability to create a 
healthy plate 
according to USDA 
MyPlate guidelines, 
as shown in their 
HPP results. - - They 
Limitation of 
findings: 
- small sample size 
- no randomized 
control group 
- only three 
nutrition 
knowledge items 
on paper survey; 
limits capability to 
validate the HPP 
method. 
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 also showed better 
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options, according to 
the Healthy Habits 
survey items 
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Appendix C Continued 
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Appendix C Continued 
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